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] i AP? ; STANDARD CERTIFICATE OF DEATH Stte Pl Novorar D
!ﬂt 6 1953 REC. 0187, No. __ /Y f PRIMARY REG. DIST. NO. 20k ¢ ¢ylﬂrurJNa.....;!7.§§.)_§ ...... -
.D ] PLACE OF‘ DEATH 2. USUAL RESIDENCE (Whers deceassd lived, I! institution: residence befors
a. COUNTY Jackson 2. STATE Missgouri b. COUNTY  Jackaon "det=bon
b. CITY (U outaide corpurate limits, write RURAL and give €. !;!ENGTH OF c, Cng (If outaide corporate lirits, write RURAL acd give townahin)
" wnabip} placet
A TOWN Kansas City . ‘™| 71 fago \JTOWN Kansas City 355 p
g‘. d. FH&SLP?_PAME OF (If not in bosplial or lnstitation, give strest address or loeation} J d. ASD?R]‘EEHSS (I rarnl, sive location) g
bt INSTITUTION Conley Maternity Hospital 3812 Prospect
ﬁ 3, g&%ﬁs%% a. (First) b. (Mh.idle) c. (Last) -4 DATE (Mouth) (Day)  (Yea
& (Typeor Priny ___ Babyy Girl Girard otam February 22 1953
é 5. SEX 6. COLOR OR RACE | 7. vl\;'IARRIEB, er-:\\’rgsclggamsb, 8. DATE OF BIRTH 9. :;;E Un yesrel w OBER 1 YoM | ¥ Do 4 .
. . (Bpacity} blrthday! Dan | B Min,
S Female White bt E T B | 2-21-53 | ™ 1T 1
108. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign 12, n-:wﬁ
o~ done during mont of working lile, svan it nth:rd) B DUSTRY . ot comsT) zcgErNITR 7 FWHAT
& ‘ None Missouri fa) 2. S.
< 13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Rose Cevelle ] none
o I5. WAS DECEASED EVER N U.S. ARMCD FORCES? | 16, SOCIAL SECURITY ('17. INFORMANS"S SIGNAFURE OR NAME ADDRESS
8. D0, OF a ten of i .
£ oo o mnem yea. give war or dates of service non€; ‘PM_WBR Prospect K.C.,Mo.
| 18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
55| _Entgrgn]yonemm 1. DISEASE OR CONDITION p N ONSET
Z [l tinetor (), (b), end () | PURECTLY LEADING TO DEATH 5 t; ardi:z c.!ctRespiratory exhaustion due to
roma I
32 | Tai docs o men | ANTECEDENT caUSES y
b the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
wt . || o beartfallure, asthenin, | rise to the above cause (&) staling - e e . . - -
8 | ete. 1t meons the du. | the underlying cause lost. ;
® ease, injury, or complica- DUE TO (e} /
|| tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS .. i D
= Conditions contributing fo the death but 2ot /)
9 related to the digense or condition causing death.
[ 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
z TION 'n,g
g d o o B
¢ || 2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.5..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) ~ (COUNTY) (STATE)
; SUICIDE bome, farm, factory, strest, oflos bldg.,e10.) e . s 7 :
z HOMICIDE
g 21d. TIME (Month) (Day) (Yes) (Houn | 2le. INJURY.OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT ) NOT WHILE o .
J‘ INJURY WORK AT WORK . -
; 2. I hereby certify that I allended the deceased from 2=21, _2:2.24_ 1‘9.53.. that I last saw the deceased
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STATEMENT BY LICENSED EMBALMER

I hereby ccftify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——.._.....]

............................ . . Student Embalmer No.
working under my persona! supervision,
StUJdent ceverasonraranoaes Chesaiaaeiiinens Signed............. . . -
Student Embalmer

- . - - et Licenzed Embalmer No. e,

P. O. Address

Note:™ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.} '

- H this body is not embalmed, fact should be so stated above.




